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JUL-27-2093 @7:59 FROM:JAY R. BROWER 641-456-2236 TO: 15152814073 P:1-7
i
Flie with: v R
lowa Ethics and Campalgn PRI s
Disclosure Board b -
510 €. 12", Ste. 1A .
a8 Vioioar. owa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2065 Ju
e DISCLOSURE SUMMARY PAGE JJUL 2T &N 8:3]
COMMITTEE NAME (Must bo same as on Statement of Organjzation)
COMMITTEE FOR THE PROGRESSIVE FUTURE OF HAMPTON : FORM

DR-2 | bacrosure
mm“"_
(1 )Statewida/Logislativerdudgo Standing for Reterttion Candidats ( 2 YState PAC (3 )Stato Party (Rev, 0T/2007) | REFORT

{4 YCounty Contrni Committes ( & )County Candidnts (8 Candidate (7 )Sehool Board or Other Poiitical

Subdivision Candidate ( & )County PAC (6 )CHy PAC ( 10 ) Board or Other Political Subdivision PAC  (

11 ) Local Bnilot Insue Comm. #

CANDIDATE COMMITTEES ON1.Y: Logged In

Candidata Name Political Party (i applicable) Scanned
Computor

Office Sought ‘ Diatrict (if Sanate or House) Auctied

%

Late reports ate aubjact to ponsibie civil and criminal penalties, Pursunnt to lowa Code soctions 68B.32A(7) and G8A.401(3), the candidate, for a

; 2 7. - £ 5, -
si & OF Pm;m: é%ﬁouﬁ/ Z%F_
m

(AMFILING A _July 15, 2009 - July 25, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(thport dato) Indicate by #
OcHeCK ® AMENDMENT'4O REPORT DATED Locs! Commiliaes, enter Date of Election
8-4-2009
e b I T S
0
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the ,
commiltee. This amount MUST be the same na the cash on hand at the end LY X, <
of ths last reporting pariad or muat be zero If this I firt report filed.) .$ Vi
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ("also see In-kind below) ,................ £7%.00
Schedute F: Loans Received total (Attach Schedule F)..... .o
Schedute H: Total Salea of Campaign Property (Altach Scheduis H) 2. 00
SUB-TOTAL $ 775"
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedute B: Espenditures total (Attach Schedule B) (*'alao see debts and loans below)............ e, 'DQ
Scheduta F: Loan Rapaymanta total (Attach Schedule F) : . 222

CASH ON HAND st the end of this reporting period (F final report balence must be zero) .....

$
*UNPAID BILLS (From Schadule D - ABoH SEhEAUI D)....uwerrrvcmewsemsessearearseserssensiesmeeresn $
"IN KIND CONTRIBUTIONS (From Schaduls E - Attach Schedule E) $

~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......... ; s /_M_
CONSULTANT BREAKDOWN (Schedule G Attached?) ' ‘ YES ___NO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schesule H - Atach Schedule H) $ . O.02
STATE COMMITTEES: Submit a reconciled campaign acoount bank staterment In January of each year.
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For instructions, See Back of Form SCHEDULE
: ‘ A

CONTRIBUTIONS - MONEY TAKEN IN (Rev.0703) | | RECHPTS
: (Including candidate's parsonal funds) ) . :
P : 3 cHeck THiIs BOX IF
e COMMITTEE NAME (Must be same as on Statement of Organization) : , AMENDING FORM

Do T TEE D@ TG PROGRESCRAE  [Elhrl Sl e

BTATE CANDIDATES NOTE: IF A CONTRIBUTION I6 RECEIVER FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER.AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARR, . :

NOTE:; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT C°N1RIBLWES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Soction 688.32A(6), prohibits the-use of information coplad from raports and statements for soliciting comtributians or for any
commercial purpose by ahy person other than statutory political committees., . :

DATE FAG 1D NUMBER mmww
RECEVED (i applicable) TO CANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK - (tapphcable) | RAISER
NUMBER , - INCOME
7,,/5’-—07 1o# | ChLoe STock 1s ‘
Okt 2289 |LoT (*Ave 5!{)- parplon AL /00.00
- b-05 [™* S| Don bukd berp ' l
CK# 4~ 4+ 4 mpYe, TH. ]09.00
451 | o5 G pve s HEWT
157] ‘ P LAntcr '
D1 -0 | PAngles - Travel | planecs 500,00
CK#[0327 20 #57.%-‘-1:* MW B .
' 1D# . ‘ ' '
[...“‘i . ‘ )? Cxs . -.,‘. o : . ;
O# : :
CK#*
TO#
CK#
5
CK#
O
cKet
o ]
oir ' o o ] -
VAT e UNTTEPE2ED  (oMRBoEonS | 7500
g ' ' =~ SUE oA .
. TOTAL (if last page of this schedule) 3775,0)
t "Mmmmmmmmmmmwdmmmmemmmmamuﬂmmmo
©  committes, Relationahip must be ahown to the third degree of consanguinity (blood relatives) and affinily (relatives by /
mamiage) , If sumame of contrbitor I8 the same as candidate, but there Is no . _ Page

of
fomiflal relationship, enter “not appiicable” in the relationship column. . (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTER NAME (Must 55 86me 66 on Statement of Organization) . ev. 06/07) CONTRIBUTIONS

COMMITTEE FOR THE PROGRESSIVE FUTURE OF HAMPTON

[} CHECK THIS BOX IF

AMENDING FORM
DATE - RELATIONSHIP | DESCRIFTION ESTIMATED VIFFOR |
RECEIVED . NAME AND ADDRESS TO CANDIDATE OF INKIND | FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR - * (it appRcable) CONTRIBUTION VALUE CONTRVEUTION
fog | Y yar A £4 : Copies | /.20
Je o 2 T 7‘/" Sp v/ .
i
SUB-TOTAL | &
TOTAL (tflnst | §
pige of this O
schedule) /’ 2
' ' ' 1 1
*Dixcl ' iens candidatan to diaclosa the relationship of arty reistive making an Jn kind contrution to the Page ____ _of °____
uumm?l::am :!:'mhl 'must be shown to the third degires of consanguinity (bloed rolatives) and affintty (rolativos (for Schodule E)
by marriago). (See Pape 2 of forms packet.) If sumame of contributor |3 the sstne an eandldala but there 1a no .
famfMal relationship, anter "not appiicabls” In the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

Rl "] [ScHEDULE
F . LOANS
COMMITTEE NAME(Must b same as on SIIMWt of Orgunlzlnﬂon)‘ (Rev. 02108) VED.
COMMITTEE FOR THE PROGRESSIVE FUTURE OF HAMPTON : H " | &repa0
NOTE: This schieduie raports money laanad to the commities which Is deposited In the committee account, DA‘,’\,’,‘,E,,‘,’[',‘“I{;' l?C?ROICI( IF
TOTAL UNPAID LOANS FROM LABT REPORTING PERIOD S /¢ é&m o2

PART | - MONETARY LOANS RECEIVED JNIS R!POR'“NG PERIOD
(Origingl source of fosn, such 88 & bank, must be shown ifa fmrdpenyls fnvolved. Intlude Joans from candidab’apemonammm)

PRATE NAME AND RESS OF LENDER
al':;AC’EWED (Include Endorsar'a Nams, (f Appiicable)

’

RELATIONSHIP TO
CANDIDATE (If Appilcable®)

TOTAL (PART } s OO S

PART Il - MONETARY LOAN REPAYMENTS MADE TH(S REPORTING PERIOD . ‘ ;
{Lonns forgiven must be reported on Schedule E ~ indnd Onnrrlbul!ms.) . :

NAME AND ADDRESS OF LENDER

m::lUdo Endomffu le if .A.wlnb!o}
N/ A

—

TOTAL CASH REPAYMENTS (PART Il) $ __Qz__@_.;)_
' From Schadula E — TOTAL LOANS FORGIVEN s OO0
TOTAL GUTSTANDING LOANS END OF REFORT PERIOD ) _Zé,m

*Discioxure Iaw requimes candidate committnas fo dincloas tha rejationship of any relative ,
making a contribution to the commiiter. Ralationship must be shown fo tha thind degrae of . 1 1
consanguinily (blood relatives) and affinity (refatives bty marriage). If sumame of contributor Is Page. . of

the sarmie as candidnte, but there i rio familial relationahip, anter not applicabla™ In the . (for Schedule F)
relationahip column when # applm
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FOR INSTRUCTIONS, SEE BACK OF FCRM

SCHEDULE

. : ' G BREAKDOWN
COMMITYRE NAME(Must b Seme as on Stalement of Organization) ) OF MONETARY"
(Rav. 02/08) | EXPENDITURES

COMMITTEE FOR THE PROGRESSIVE FUTURE OF HAMPTON Y CONSULTANT

[ CHECK THIS BOX IF
AMENDING FORM
PART | - ﬁ”E AND ADDRESS OF CONSULTANT
Namo onsultant ] ] ‘
%f boedl  Lon o (om Strviey
Wialling AdGreas :

: /EF :
oy D Lo i Tl

(etedec.ede A s A - N
CONTRAG D {MWDD/Y e LOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE —

From 12 29 *-
To___F-4- 09 s S D0. o
ESTIMATES OF PERFORWDE

PART Ji- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANY TO OTHERS IN PERFORMING SERVICES OF

CON nsea should NOT be roporied ony Schoduls the consultant, :
ATE ’ ; .
EXPENDED " NAME AND ADDRESS TO WHOM EXPENDITURE : AMOUNY :

| (MMW/DD/YR) : { WAS MADE . . PURPOSE - : EXPENDED 1

B |t |

aé/\/tﬁ Clence 5n«oe. 7/15/09 epes] . SwToTAL |

‘TOTAL OF et page of this schodule) | $ /1// S

K| 1

Page of

_ (for Schadule G} . i




